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Administration 

651-213-6300 

Investigation 

651-213-6319 

Patrol 

651-257-4100 

Civil Process 

651-213-6307 

Records 

651-213-6305 

Jail 

651-257-2931 

CHISAGO COUNTY SHERIFF’S OFFICE 

BRANDON THYEN, SHERIFF
	
15230 Per Road
	
Center City, MN 55012-9663
	
Non-Emergency 651-257-4100
	
Fax: 651-213-6341
	

APPLICATION FOR PERMIT TO
	
CONDUCT WATER EVENTS OR
	

TO PLACE STRUCTURES UPON THE
	
WATERS OF CHISAGO COUNTY
	

Applications shall be received no less than ten (10) days PRIOR to the event or placement of the structure. 

1.		 NAME OF APPLICANT:
 First           Middle Last 

Address

 City State Zip Home Phone # 

2. NAME OF ORGANIZATION: 

Address: 

3.		 ADDRESS OF EVENT OR STRUCTURE LOCATION: 

4.		 BODY OF WATER: 

5.		 DATE AND TIME OF EVENT: 

6. TYPE OF EVENT/STRUCTURE:
	

In order to process your application we must have the following along with this application:
	

A.		 ATTACH A DIAGRAM OF THE BODY OF WATER WITH THE LOCATION OF THE EVENT OR 

STRUCTURE CLEARLY MARKED. 

B.		 ATTACH A COPY OF A CURRENT INSURANCE POLICY FOR GENERAL LIABILITY COVERAGE FOR 

NO LESS THAN THREE HUNDRED THOUSAND DOLLARS ($300,000) 

I, the under signed applicant, agree to hold harmless the County of Chisago for any and all claims resulting from the 

event or structure specified on this application. 

SIGNATURE:                 	 DATE: 

Equal Opportunity Employer 
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